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« Notes  on  the  Prevention  and  Treatment  of  Cholera  ” were,  in  Novem- 
ber last,  sent  by  me  to  the  Epidemiological  Society,  in  the  hope  that  the 
moot  and  important  questions  adverted  to  might  be  discussed  by  that 
scientific  body.  The  Paper,  however,  was  sent  to  the  Lancet  and  appeared 
in  that  Journal  on  the  20th  January.  In  the  Lancet  of  the  10th  February, 
a criticism  of  my  “Notes,”  by  Dr  E.  A.  Parkes,  was  inserted.  On  the 
19th  February  a reply  to  this  criticism  was  addressed  by  letter  to  the 
Editor,  but  was  rejected,  on  account  of  its  length.  A short  summary  was 
substituted,  and  published  in  the  Lancet  of  the  7th  instant.  But  as  the 
abridged  letter  very  imperfectly  treats  of  questions  of  great  practical  im- 
portance at  the  present  time,  I adopt  this  method  of  making  known 
the  original  letter,  which  is  as  follows. 

Edinburgh,  10th  April  1866. 


To  the  Editor  of  a The  Lancet.” 

Sir, 

The  questions  relating  to  Cholera,  on  which 
I am  apparently  at  variance  with  Dr  Parkes,  are — 
1.  Predisposition.  2.  Sir  Hugh  Rose’s  general  order. 

3.  The  treatment  of  the  sick  from  Cholera  in  tents. 

4.  Cholera  discharges.  5.  Impure  water  as  a cause. 


2 


These  are  large  subjects,  and  not  to  be  adequately  dis- 
cussed within  the  limits  which  you  can  assign  me.  I shall 
notice  them  in  succession  as  briefly  as  possible ; and,  in 
order  that  the  risk  of  being  misunderstood  may  be  lessened, 
I would  beg  that  what  I now  write  may  be  regarded  in 
connection  with  the  11  Notes  ” published  in  your  issue  of 
the  20th  January  last,  and  the  chapter  on  Cholera  in  my 
u Clinical  Researches.” 

1.  The  question  is  not  whether  robust  health  is  a safe- 
guard against  Cholera,  for  it  must  be  universally  admitted 
that  no  condition  of  health  is  proof  against  an  intense 
degree  of  a special  exciting  cause,  such  as  that  of  Cholera  ; 
but  it  is  whether  general  feebleness  of  health  predisposes, 
that  is,  increases  the  susceptibility  to  attacks.  Dr  Parkes 
thinks  that  it  does  not,  and  refers  to  his  own  experience 
in  support  of  this  opinion.  On  the  other  hand,  I believe 
that  Cholera  is  no  exception  to  the  general  law,  that 
asthenic  and  cachectic  states  favour  the  action  of  all 
exciting  causes  of  disease — special  and  ordinary — aggra- 
vate the  type,  and  thereby  increase  the  mortality ; and, 
further,  a little  reflection,  I think,  suffices  to  shew  that,  in 
the  present  state  of  sanitary  science,  this  doctrine  affords 
the  only  certain  and  safe  basis  on  which  to  rest  the  prac- 
tice of  sanitary  art.  On  occasions  of  Cholera  prevailing 
in  Bombay,  the  frequent  occurrence  of  attacks  among  the 
general  inmates  of  the  large  civil  native  hospital,  under 
my  charge,  fixed  my  attention  anxiously  on  the  etiology 
of  Cholera.  The  useful  deductions  from  the  facts  recorded, 
fell  far  short  of  my  expectations,  but  of  the  following 
there  was  no  doubt : * — u The  greater  number  of  attacks 
was  in  cachectic  or  debilitated  individuals : the  influence 
of  predisposition  was  very  apparent.” 

Nor  is  Dr  Parkes  correct  in  saying,  that  in  the  literature 
of  Cholera  there  is  a want  of  trustworthy  evidence  to 
prove  that  weakly  persons  are  most  liable.  Dr  Munro, 
in  his  excellent  Report  on  the  visitation  of  Cholera  in  the  93d 
Highlanders  writes  thust — “All  the  sufferers  from  Cholera, 
with  very  few  exceptions,  were  persons  who  had  suffered 
previously  during  the  season  from  fever,  or  were  in  a 

“ Clinical  Researches/’  second  edition,  p.  205. 
t Army  Medical  Reports  tor  1862,  pp.  421  and  422. 
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weakly  state  of  health,  or  laboured  under  some  debilita- 
ting cause.  The  exceptions  were  so  very  few  that  I could 
name  them.”  Again,  “ The  women  attacked  were  either 
pregnant  or  weakly  from  other  causes.”  Again,  “ The 
children  that  took  Cholera  were  all  in  bad  health,  suffer- 
ing from  teething,  prolonged  diarrhoea  or  fever.” 

This  will  suffice,  for  may  it  not  be  that  the  difference  be- 
tween us  is  rather  verbal  than  real,  and  that  on  a doctrine  of 
etiology  so  important,  I am  not  at  variance  with  an  Ob- 
server, for  whom  I have  much  personal  regard,  and  whose 
works  I value  very  highly.  Dr  Parkes,  in  his  Practical 
Hygiene,  after  stating  that  general  feebleness  of  health 
gives  no  predisposition,  adds  almost  in  the  following  line — 
“ Great  fatigue,  and  especially  if  continued  from  day  to 
day,  predisposes,  of  this  there  seems  no  doubt.”  I would 
ask,  what  is  the  •effect  on  the  human  body  of  great  fatigue 
continued  from  day  to  day,  but  to  enfeeble  it,  or,  in  other 
words,  to  produce  general  feebleness  of  health,  or,  as  I 
express  it,  an  asthenic  state. 

2.  In  respect  to  Sir  Hugh  Rose’s  general  order,  I had 
hoped  that  my  opinion  was  expressed  with  sufficient  clear- 
ness. When  Cholera  occurs  at  a station  where  the  sani- 
tary conditions  are  defective,  it  is — when  the  season  is 
not  manifestly  adverse — often  an  important  and  necessary 
step  to  move  the  troops  into  camp  under  .canvas ; hence 
it  is  very  wise  to  direct  that  officers  should  be  thoroughly 
acquainted  with  the  ground  twenty  miles  round  stations  ; 
and,  further,  that  suitable  and  ample  camp  equipage  should 
be  always  in  store,  and  that  supernumerary  trained  hospi- 
tal servants,  of  all  classes  should  be  always  available. 
On  the  other  hand,  in  the  rainy  and  hot  seasons  of  many 
parts  of  India,  and  in  the  cold  season  of  some,  movement 
into  camp  will  often  prove  the  greater  evil,  for  though  it 
takes  place  from  an  infected  locality,  there  can  never  be, 
certainty  that  it  will  not  be  made  into  one  still  worse. 
It  will,  moreover,  induce  more  or  less  of  the  conditions  of 
marching  life  which,  it  has  been  long  known,  are  in  these 
seasons  predisponent  of  Cholera,  generally  characterised 
by  a high  rate  of  mortality.  Further,  the  nature  and  laws 
of  the  exciting  cause,  that  is,  the  poison,  of  Cholera  are  un- 
known. That  there  are  various  hypotheses,  more  or  less 
probable,  is  true  ; but  to  enforce  dogmatic  rules  of  practice, 
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founded  on  uncertain  knowledge,  is  unwise,  for  two  reasons. 
Firstly,  the  rules  are  as  likely  to  be  injurious  as  beneficial ; 
and,  secondly,  they  are  obstructive  of  progress — that  is, 
the  conversion  of  the  uncertain  into  the  certain.  How 
can  medical  officers,  fettered  by  a military  order,  be 
enlightened  investigators  of  the  unsettled  questions  of 
science  involved  in  the  order? 

My  reference  to  the  93d  Highlanders,  in  proof  that  the 
rigid  enforcement  of  Sir  Hugh  Rose’s  order,  will,  in  India, 
increase  the  rate  of  mortality  of  the  sick  from  Cholera, 
without  affording  good  evidence  that  the  ratio  of  attacks 
to  strength  is  lessened,  is  objected  to. 

Let  us  examine  some  of  the  leading  facts  : In  November 
1861,  the  93d  Regiment  was  moved  to  Peshawur,  a station 
not  free  from  malarious  influences  ; but  the  barracks  and 
hospital  were  good,  and  the  sanitary  system,  and  hospital 
organisation,  established  by  Dr  Munro,  were  admirable  at 
all  points.  The  regiment  was  healthy  up  to  the  beginning 
of  July  1862 — then  followed  four  distinct  outbreaks  of 
Cholera,  the  first  from  7th  to  17th  July  ; the  second  from 
26th  July  to  10th  August ; the  third  from  9th  to  16th 
September ; and  the  fourth  from  the  12th  October  to  the 
3d  November. 

From  the  7th  July  to  the  16th  October,  head-quarters 
remained  at  Peshawur.  On  the  16th  October  the  regi- 
ment marched  out  of  the  station.  On  the  3d  November 
it  made  its  exit  from  the  Peshawur  valley — Cholera  ceased  ; 
and  on  the  8tli  November  the  Indus  was  crossed.  Between 
the  11th  July  and  the  end  of  September,  detachments  of 
the  regiment  were  judiciously  sent  to  Cherat,  a spot  on 
the  Kuttuck  Hills,  due  south  of  Peshawur,  and  3000  feet 
above  the  valley,  so  that,  up  to  the  end  ot  September,  463 
men  had  benefitted  by  the  cool  atmosphere  of  this  high 
altitude  ; and  of  these,  247  returned  within  the  same  period. 
In  July,  August,  September,  and  October,  the  weather 
was  hot  and  oppressive  in  the  day,  followed  chiefly  in  the 
two  latter  months  by  damp  and  chilly  nights. 

I cannot,  within  the  limits  of  a letter,  attempt  to  analyse 
this  report.  Two  or  three  short  extracts  will  suffice.  Dr 
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Munro,  writing  of  the  4th  Company,  says,*  “ Not  a case 
occurred  in  this  Company  until  alter  the  departure  of 
head-quarters,  and  not  until  it  left  the  shelter  of  a roof, 
and  encamped  on  the  regimental  parade  ground.”  Again, f 
“As  long  as  the  regiment  remained  in  Peshawur,  the 
officers,  shut  up  within  their  well-wooded-compounds, 
escaped  entirely  ; but  almost  immediately  after  going  into 
camp  (three  days)  in  October,  five  officers  were  attacked, 
and  of  these  four  died.”  Again4  “We  remained  at 
Chumkunnie  (the  first  camp)  five  days.  Cholera  broke 
out  amongst  us  on  the  morning  of  the  17th,  and  day  after 
day  the  number  of  cases,  both  Cholera  and  remittent  fever 
increased.  From  the  17th  to  the  21st,  53  cases  of  remittent 
fever  were  admitted  to  hospital,  18  cases  of  Cholera,  and 
10  died  during  the  same  period.” 

At  this  stage  of  the  march,  an  interesting  and  signifi- 
cant fact  appears.  On  the  21st  October  the  regiment 
moved  from  Chumkunnie  to  Oormoor  a distance  of  four 
miles,  but  here  Cholera  and  fever  increased  ; seven 
officers  were  attacked,  and  within  twenty-four  hours  the 
command  of  the  regiment  devolved  upon  four  different 
officers.  The  admissions  and  deaths  from  Cholera  among 
the  men  were  more  numerous  than  ever ; and  all,  officers 
and  men,  with  scarcely  an  exception,  laboured  under  the 
influence  of  the  choleraic  poison.  Seventy  men,  however, 
had  been  left  behind  at  Chumkunnie,  as  an  artillery  guard ; 
but  after  the  departure  of  the  regiment  for  Oormoor,  there 
was  no  case  of  Cholera  amongst  them,  and  only  three  of 
choleraic  diarrhoea.  It  may  be  inferred  from  these  re- 
sults that  Oormoor  was  a worse  locality  than  Chumkunnie; 
and  what  does  this  teach,  but  that  we  cannot  be  safe  with 
this  haphazard  dealing  with  a powerful  agent,  whose 
laws  of  action  we  are  imperfectly  acquainted  with.  But 
the  fact  suggests  more  than  this,  for  surely  some  account 
must  be  taken  of  the  exposure,  the  fatigue,  the  despon- 
dency, the  uncertainty  inseparable  from  marching  at  that 
season  and  under  these  circumstances,  compared  with 
the  absence,  in  part  at  least,  of  these  influences  on  the 
men  who  remained  at  rest  at  Chumkunnie.  At  all  events, 
in  this  immunity  of  men  left  in  a used  cholera  camp,  and 
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the  sufferings  of  those  moved  from  it,  there  is  a fact 
strikingly  at  variance  with  the  movement  theory,  and 
suggestive  of  the  truth  that  our  knowledge  is  still  very 
uncertain.  But  the  question  of  whether  the  ratio  of 
attacks  to  strength,  and  of  deaths  to  attacks,  were  in- 
creased or  lessened  by  moving  the  regiment  on  the  16th 
October,  requires  facts  not  furnished  by  the  report,  viz., 
the  number  of  the  men  attacked  between  7th  July  and 
16tli  October  (101  days)  with  the  ratio  to  the  strength, 
and  the  number  of  deaths,  compared  with  the  number  of 
attacks  with  head-quarters,  between  16th  October  and  3d 
November  (17  days),  and  their  ratio  to  strength,  and  the 
number  of  deaths.  The  report  does  not  give  the  precise 
figures,  but  there  is  sufficient  to  justify  the  conclusion 
that  the  ratios  of  attacks  and  deaths  were  both  greater 
during  the  seventeen  days  of  camp  and  marching  life, 
than  during  the  101  days  that  the  regiment  remained 
stationary  in  barracks  at  Peshawur,  occasionally  suffering 
from  cholera.  The  fact,  that,  after  the  3d  November,  there 
was  no  return  of  Cholera  in  the  regiment,  cannot  with 
reason  be  attributed  to  its  being  moved  out  of  the  valley 
of  Peshawur ; for  this  last  outbreak  continued  from  the 
12th  October  to  the  3d  November,  twenty-two  days, 
whereas  the  duration  of  the  three  previous  outbreaks  was 
respectively  ten,  fifteen,  and  seven  days.  Moreover,  with 
November  commences  the  cold  and  healthy  season  of  the 
year. 

The  opinion  that  the  indiscriminate  movement  of  troops 
struck  with  Cholera  in  India  is  injudicious  and  hurtful,  is 
not  advanced  by  me  without  some  personal  experience. 
Towards  the  end  of  May  1859,  Cholera  attacked  the 
Artillery,  the  61st  Regiment,  and  the  German  Legion  in 
the  military  cantonment  of  Poona.  These  troops  occupied 
a consecutive  line  of  barracks  in  a direction  from  east  to 
west.  The  buildings,  with  the  exception  of  one  block, 
were  the  oldest  and  worst  constructed  at  the  station, 
and  had  long  before  been  condemned.  They  were,  more- 
over, crowded,  but  the  exigency  of  the  times  had  con- 
tinued to  render  their  occupation  an  unavoidable  measure. 
The  61st  Regiment,  after  distinguished  services  before 
Delhi  and  Lucknow,  were  marched  to  Bombay  for  em- 
barkation to  Europe ; but  an  unlooked  for  contingency 
led  to  their  temporary  detention,  and  with  this  view  they 
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were  sent  to  Poona,  where  they  arrived  in  May,  disappointed 
and  depressed.  The  German  Legion  consisted  of  badly 
selected  volunteers  who  had  been  ill  cared  for  at  the  Cape, 
and  a considerable  number  of  whom  left  that  colony, 
tainted  with  scurvy  and  syphilis,  and  reached  India  in 
that  condition,  and  were  sent  to  Poona  towards  the  end  of 
1858.  They  were  ill  equipped  and  over  drilled — but  not 
intemperate.  Under  the  Indian  ration  and  the  Deccan 
cold  season,  the  scorbutic  taint  disappeared,  and  the  men 
gained  in  strength  and  flesh,  but  in  February,  March,  and 
April  there  was  much  sickness  from  febricula.  The  Regi- 
ments at  the  station  exempt  from  Cholera  were  the  31st 
Infantry,  and  the  6th,  and  14th  Dragoons,  situated  at  con- 
siderable distances  from  the  others,  in  more  open  positions 
and  in  better  barracks.  The  31st,  and  6th  Dragoons 
had  been  healthy  throughout  the  cold  and  hot  seasons, 
and  though  the  14th  Dragoons  had,  as  the  61st,  been 
marched  to  Bombay  for  embarkation,  and  also  temporarily 
detained,  the  circumstances  were  different.  The  14th  re- 
turned from  service  to  their  families  and  to  a favourite 
station,  which  for  many  years  of  their  Indian  life  had  been 
their  home.  The  61st  had  served  exclusively  in  the 
Bengal  Presidency,  and  found  themselves  in  a new  place 
and  among  strangers. 

When  Cholera  attacked  the  61st  Regiment  and  the 
German  Legion,  the  monsoon  threatened  to  break,  the  sky 
was  overcast,  and  the  atmosphere  had  the  oppressive 
sultriness  which  generally  precedes  the  first  burst  of  the 
south-west  monsoon.  The  camp  equipage  in  store  was 
scanty  and  incomplete.  The  question  of  movement  into  tents 
was  carefully  considered,  and  with  me,  as  Superintending 
Surgeon  of  the  Division  present  at  the  station,  much  of  the 
responsibility  rested.  Bearing  in  mind  the  atmospheric 
state,  its  probable  transiency,  the  state  of  moral  and 
physical  predisposition  of  the  affected  troops,  and  know- 
ing that  heavy  rain  impended,  and  that  cold  and  wet  are 
not  unfrequently  determining  causes  of  Cholera,  it  was 
decided  not  to  move  the  troops,  but  to  do  the  best  that 
the  means  admitted  of  in  barracks  and  hospital.  The 
disease  soon  began  to  decrease,  and  in  a few  days  had 
entirely  disappeared.  Had  this  result  attended  a move- 
ment into  camp,  it  would  doubtless  have  been  attributed 
to  this  measure.  On  the  other  hand,  had,  as  I believe 
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would  have  been  the  case,  the  movement  been  followed 
by  protraction  of  the  disease  and  a greater  mortality, 
this  result  would,  in  accordance  with  the  logic  of  the  pre- 
sent day,  have  been  attributed  to  the  intensity  of  the 
Cholera  poison  overpowering  the  prompt  and  judicious 
measures  with  which  it  had  been  opposed.  I have  no 
note  of  the  numbers  attacked  or  the  ratio  of  deaths  in  this 
instance,  but  doubtless  the  mortality  was  high,  for  the 
conditions  necessary  to  successful  treatment  did  not  exist ; 
and  it  is  the  recollection  of  what  I then  witnessed,  viewed 
in  connection  with  my  previous  experience  under  more 
favourable  circumstances,  which  dictated  this  sentence  in 
my  “Notes.”  “ Therefore  in  all  communities,  from  time  to 
time  visited  or  threatened  by  Cholera,  there  should  not 
only  be  an  efficient  sanitary  system  of  prevention,  but  also 
a well-considered  method  of  treatment  and  hospital 
organization  officially  recognized  and  ready  to  be  brought 
into  practice  when  the  necessity  occurs.” 

This  visitation  of  Cholera  is  instructive,  on  another 
account,  for  it  contradicts  a dictum  at  present  current, 
viz.,  that  outbreaks  of  Cholera  in  European  troops  are 
always  preceded  by  Cholera  in  the  adjacent  native  com- 
munities. On  the  occasion  in  question,  though  Cholera 
had  prevailed  in  some  parts  of  the  Deccan  in  March,  April, 
and  May,  there  was  none  in  the  villages  adjacent  to  the 
Poona  cantonment,  nor  in  the  native  Bazaar  about  a 
hundred  yards  distant  from  the  German  Legion,  nor  in 
the  native  regiment  interposed  between  the  61st  and  31st, 
nor  in  the  city  of  Poona  distant  about  a mile  west  from 
the  affected  troops. 

3.  I object  to  the  dogma  that,  “ in  India,  it  should  be  a 
rule  to  treat  every  Cholera  patient  in  a tent,”  because 
there  cannot  be  the  careful  nursing  and  protection  neces- 
sary to  the  treatment  of  the  stage  of  collapse,  and  that 
consequently  this  rule,  if  acted  on,  will,  in  the  long  run, 
augment  the  mortality  rate  of  the  sick  from  Cholera.  Dr 
Parkes  forgets  that  the  question  is  not,  whether  a tent  or 
a well-constructed  building  admits  of  the  greatest  amount 
of  ventilation ; but  whether  it  does  so  in  combination 
with  the  protection  from  heat,  wet,  and  cold,  which  the 
right  treatment  of  Cholera  demands. 
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Every  competent  Physician  conversant  with  the  western 
coast  of  India,  Lower  Bengal,  and  the  south-western 
face  of  the  sub-Himalayan  range  during  the  south- 
west monsoon,  and  with  Central  India,  the  north-western 
provinces,  Upper  Scinde,  and  the  Punjab  in  the  hot  season, 
and  with  Upper  Scinde,  and  the  Punjab  in  the  cold  season, 
will  demur  to  the  rule  that  every  Cholera  patient  should 
be  treated  in  a tent  in  India.  In  this  dictum,  Ur  Parkes 
seems  to  me  to  commit  the  error  which  runs  through  and 
vitiates  the  entire  report  of  the  Royal  Indian  Sanitary 
Commission,  viz.,  the  treating  this  great  country  of  moun- 
tains and  valleys,  of  extensive  river  plains  and  table  lands, 
with  its  varied  elevations  and  peculiar  seasons,  its  inland 
and  littoral  climates,  as  if  it  were  the  camp  at  Aldershot 
or  Curragh. 

Since  the  issue  of  Sir  Hugh  Rose’s  order,  which  includes 
the  treatment  of  Cholera  sick  at  all  seasons  under  canvas, 
I have,  in  conversation  and  correspondence,  predicted  that 
the  strict  observance  of  the  order  must  lead  to  an  increase 
in  the  rate  of  mortality  to  attacks  from  Cholera  in  the  troops 
in  India.  Writing  in  1860, 1 observed,*  “ As  an  approximate 
statement  we  may  estimate  the  mortality  from  Cholera  in 
India  at  from  30  to  45  per  cent,  in  regimental  hospitals, 
50  to  55  in  European  general  hospitals  ; and  60  to  65  in 
general  hospitals  for  the  civil  native  population  of  large 
towns,  as  Jamsetjee  Jejeebhoy  Hospital  in  Bombay.”  The 
mortality  in  the  93d  Highlanders  in  1862  was  80  per  cent, 
in  the  officers,  and  64  in  the  men  ; and  I read,  in  the  Times 
of  the  12th  February,  that  the  rate  of  mortality  from 
Cholera  in  Bengal  was  75  in  1863.  It  would  seem  that 
from  these  statistics  the  Sanitary  Commission  of  Bengal 
draws  the  extraordinary  conclusion,  that  the  intensity  of 
this  disease  is  gradually  increasing,  rather  than  the  true 
and  logical  one,  that  the  system  of  management  in  these 
last  years  has  been  injurious.  This  Commission  says, 
“ The  main  object  ought  always  to  be  the  prevention  of 
fresh  cases,  rather  than  the  medical  treatment  of  those 
attacked.”  Is  not  this  very  much  as  if  the  Humane 
Society  were  to  neglect  the  methods  of  recovering  the 
apparently  drowned,  which  science  and  experience  have 


* “ Clinical  Researches,”  second  edition,  p.  216. 
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of  late  years  approved  ; and  on  discovering  that  the  deaths 
from  drowning  had  increased,  to  conclude  that  treatment 
was  of  no  use  and  that  to  leave  the  apparently  drowned 
on  the  river  bank  and  to  confine  their  efforts  to  preventing 
persons  falling  into  the  water  was  the  helpless  condition 
to  which  they  were  reduced.  The  rate  of  mortality  from 
Cholera  has  always  fluctuated,  within  certain  limits, 
with  the  locality,  the  season  of  the  year,  the  period  of 
the  epidemic,  and  the  constitutional  state  of  the  com- 
munity : on  this  all  are  agreed,  and  on  these  points  there 
was  no  change  during  the  thirty  years  of  my  service  in 
India.  The  cases  seen  shortly  after  my  arrival  in  1829, 
were  not  less  severe  than  those  which  I witnessed 
before  leaving  in  1859.  This  is  not  a question  of 
statistics  but  of  clinical  observation,  not  to  be  decided  by 
columns  of  figures  and  a Sanitary  Commission  but  by 
experienced  physicians  in  the  wards  of  an  hospital. 

Apart,  however,  from  fluctuation  in  the  mortality  from 
the  causes  just  stated,  the  ratio  is  also  very  materially 
affected  by  the  treatment  and  management  of  the  attacked. 

Let  me  not  be  misunderstood.  The  treatment  of  the 
preliminary  diarrhoea  and  of  the  subsequent  stage  of  reac- 
tion is  in  general  fairly  understood.  It  is  the  manage- 
ment of  the  important  stage  of  collapse  which  is  in  ques- 
tion, and  in  this  there  are  two  kinds  of  error.  The  first, 
excessive  interference,  by  which  the  dangers  of  reaction, 
and  the  deaths  in  that  stage,  are  increased.  The  second, 
the  neglect  of  careful  protection,  watching,  rest,  and  nurs- 
ing, wfliich  is  inseparable  from  tents  and  marching  life  in 
India.  The  distinction  between  these  two  extremes  is  well 
represented  in  the  instance  of  the  apparently  drowned,  by, 
on  the  one  hand  neglect  of  all  methods,  and  on  the 
other,  the  hot-baths,  tobacco  enemata,  and  suspension  by 
the  heels  of  bygone  days. 

All  I ask  for  the  collapsed  in  Cholera  is  the  assiduous 
application  of  principles  akin  to  those  which  science,  ex- 
perience, and  humanity  have  secured  for  the  apparently 
drowned,  being  convinced  that  it  is  as  much  required,  and 
will  prove  saving  of  life  in  the  one  case  as  in  the  other. 

4.  Dr  Parkes  remarks  on  my  silence  regarding  the  dis- 
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posal  of  Cholera  discharges.  I certainly  do  not  accept 
Dr  Snow’s  theory,  but,  neverthless,  I cannot  plead  guilty 
to  neglect  on  this  point.  Dr  Parkes  overlooks  the  fact 
that  my  “ Notes  ” dealt  with  principles,  not  details  ; and 
when  I wrote  that  the  treatment  should  be  conducted 
“ with  care  and  judgment  in  a well  constructed  and  ven- 
tilated hospital,  with  strict  attention  to  cleanliness  by  a 
well  disciplined  establishment,”  I conceive  that  the  re- 
moval of  the  discharges  was  fully  enjoined.  Then  I 
further  remembered  that,  in  1855, 1 had  written  as  follows : ** 
— “ My  present  impression  on  this-  point  (the  portable  or 
contagious  property  of  the  Cholera  poison)  is,  that  if  any 
of  the  spread  of  Cholera  be  due  to  human  intercourse,  the 
degree  is  very  limited ; but  my  practice  with  reference 
to  it  has  always  been  to  pay  great  attention  to  scrupulous 
cleanliness  and  ventilation  around  Cholera  patients,  and  to 
place  them  widely  apart  from  each  other;  for,  setting 
aside  the  suspicion  of  communicability,  nothing  is  so 
likely  as  exhalation  from  the  discharges  and  bodies  of  the 
sick  to  produce  that  impure  state  of  the  atmosphere, 
which  is  undoubtedly  an  efficient  condition  in  favouring 
the  spread  of  the  disease.”  Further,  as  bearing  on  my 
supposed  neglect  of  this  part  of  sanitary  detail,  I may  be 
permitted  to  add  that  the  abolition  of  cesspools,  and  the 
principle  of  dry  scavenging,  with  twice  daily  removal  of 
excreta,  were  enforced  in  Jamsetjee  Jejeebhoy  Hospital 
long  before  the  plan  was  thought  of,  I believe,  in  the  jail 
at  Lahore ; and  afterwards,  in  1858,  when  serving  as 
Superintending  Surgeon  at  Poona,  I endeavoured  to  in- 
troduce the  same  system  in  the  hospitals  there,  but  with 
partial  success.  Such  as  it  was,  however,  I find,  from  Mr 
Hanbury’s  Report, j*  that,  on  the  transfer  of  the  33d  Regi- 
ment from  Poona  to  Deesa,  in  the  early  part  of  1859,  Dr 
Muir  urged  its  adoption  with  good  effect  on  the  authori- 
ties at  that  station. 

5.  On  the  question  of  purity  of  water  as  a sanitary 
measure,  and  of  impure  water  as  a cause  of  Cholera,  I am 
said  to  have  spoken  too  lightly.  My  observation  was, 
<£  Impure  water  is  doubtless  a sanitary  evil,  and  calls  for 
prompt  and  decided  removal,”  and  in  proof  that  these 

* **  Clinical  Researches,”  second  edition,  p.  206. 

f Army  Medical  Reports  for  1861,  p.  316. 
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words  were  not  heedlessly  written,  I may  state  that 
several  years  before  attention  was  much  given  to  this 
subject,  I had  a large  and  carefully  constructed  filtering 
apparatus  erected  close  to  the  tank  from  which  my  hospi- 
tal was  supplied,  and  no  water,  especially  in  the  hot 
season,  was  used  till  after  it  had  passed  through  the  filter. 

I believe  that  impure  water,  habitually  used,  favours  pre- 
disposition to  disease,  as  other  defective  vital  stimuli  do, 
and  that,  in  proportion  to  the  degree  and  kind  of  impurity, 
it  may  become  in  Cholera  seasons  a determining  cause. 
These  principles,  in  my  judgment,  meet  all  the  authentic 
and  trustworthy  facts ; and  I look  in  vain  in  the  volumin- 
ous records  of  the  Indian  Sanitary  Commission  and  in 
Dr  Parkes’  Practical  Hygiene,  for  any  attempt  at  a scien- 
tific and  consistent  explanation  of  the  causation  of  Cholera 
by  impure  water. 


I am, 


Sir, 


Your  obedient  Servant, 

C.  MOREHEAD. 


Edinburgh,  February  19,  1866. 


